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16. Diphtheria , or Diphtherite. By David Thompson, Esq., of Launceston.— 
About three years since, this neighbourhood was visited by an epidemic of 
this rare disease. The first cases occurred in the town, and no others then 
appeared for several months, when it again broke out in the district north of 
this place, where it prevailed for several months, whilst the south side was 
comparatively free from it. From the north, it gradually spread, until the 
whole line of country had been visited by it. There appeared to be no differ¬ 
ence in the geological nature of the country, the level, or the aspect, in 
increasing the severity or granting an immunity from the disease. The pre¬ 
monitory symptoms varied somewhat. A few retired to rest comparatively 
well, and awoke in the morning with the throat sore, and covered with white 
deposit. In the majority, it was preceded by all the ordinary symptoms of 
pyrexia, of which headache was one of the most severe, followed in the course 
of a day or two by the usual throat symptoms. An extreme feeling of depres¬ 
sion, not to be accounted for, by the amount of mischief in the throat, was a 
characteristic symptom in each case. An external examination of the throat 
showed the tonsil generally to be swollen, hard, and tender to the touch * while 
sometimes the parotid gland participated in the swelling. Internally, the tonsil 
was swollen, and either covered with the diphtheritic deposit, which frequently 
extended over the pharynx, and sometimes into the nares and palate, or else it 
would be scooped out into an ulcer, with raised violet-coloured edges; the floor 
exhibiting a dark ash-coloured slough. In some instances there would be no 
deposit or ulceration at first, but simply the tonsil painful and enlarged. 
These cases generally changed for a state of ulceration, which began in several 
distinct spots, and gradually spread over the whole tonsil. In the most severe 
examples, the tonsil sometimes sloughed en masse. I saw one instance in which 
this occurred, in an early stage of the disease; and where now (two years 
since it occurred) a cavity remains, capable of containing a pigeon's egg, across 
the surface of which extends a small band of mucous membrane, which did not 
slough at the same time, and gives great inconvenience, from retaining the 
food impacted in the hollow during deglutition. 

I have seen no case in which I could detect the extension of the disease into 
the oesophagus; but in many it has entered into the air-passages, this being 
the most frequent and most fatal complication. Of 485 cases that came under 
my own observation, the instances in which the air-passages became involved 
in the disease amounted to 15 ; and of this number 11 died, the greater number 
within a few hours after the first symptoms of croupy breathing began. The 
false membrane formed on the tonsil and pharynx extended into the larynx, 
trachea, and frequently far into the minute divisions of the bronchi. In one 
instance, a girl aged IT expectorated, within twelve hours after the first symp¬ 
toms of croup made their appearance, a complete cast of the larynx, trachea, 
and bronchial tubes, extending to the fifth division of the bronchi; in a few 
hours afterwards, a fresh membrane formed, and she died from suffocation. 

In many instances, I saw numbers of minute casts expectorated from the 
lungs, while at the same time a stethoscopic examination gave all the symptoms 
of capillary bronchitis. A gentleman, aged 46, died from this condition of the 
lungs. His throat was first affected. After a few days, the breathing became 
impeded, with all the ordinary symptoms of capillary bronchitis in the first 
stage, the throat continuing to improve. He gradually sank, constantly ex¬ 
pectorating casts of the small tubes, precisely similar to the deposit in the 
trachea. 

I kept accurate notes of 125 of the most severe cases, including all the deaths. 

Cases. Deaths. 

Males . 55 9 

Females.70 4 

Totals 125 13 

The deaths, with two exceptions, were all below fifteen years of age ; and, 
with two exceptions, were all from affections of the air-passages. In the two 
who died from other causes than affections of the air-passages, death occurred 
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in one from the sloughing of a blister, applied for three hours to the upper part 
of the sternum ; and in the other from extreme debility remaining after recovery 
from croup. There was a very remarkable tendency for blistered surfaces to 
take on unhealthy action ; and I frequently saw the irritated surface covered 
with a deposit similar to that on the throat. 

A strong similarity appears to exist between this disease and scarlet fever, 
so strong, as almost to lead one to hazard the opinion that it may be a modifi¬ 
cation of that disease. The following are the reason^ for considering so :— 

1. Diphtherite prevailed in this neighbourhood as a contagious (?) epidemic 
at the same time as well-marked scarlet fever, and chiefly among children. 

2. In the same house, the father and mother had well-marked scarlet fever 
severely, without any ulceration or deposit on the throat; while the three 
children had all the marked symptoms of diphtherite, without much feverish¬ 
ness and no rash , though attended by the same premonitory symptoms, the 
cases occurring at the same time. 

3. In many instances, cases of apparently pure diphtherite were, after some 
days, attended by a rash, that seldom remained more than a few hours. 

4. The disease in most instances commenced with all the symptoms of fever, 
its duration being similar to that of scarlet. 

5. In cases of apparently pure scarlet fever, the throat became, after a few 
days, covered with diphtheritic deposit. 

6. The sequelae of the two diseases nearly resembled each other ; albuminous 
urine, with casts, being present in eight cases of diphtherite, and anasarca 
proving fatal from convulsions in one. 

It would occupy too much space to give more than a mere outline of the 
subject; but future and more extended experience than mine may prove 
whether there is any connection between the two diseases. Deafness was a 
not unfrequent sequela of diphtherite and temporary paralysis ; in all instances 
these were recovered from. I have only known one case of diphtheritic 
ophthalmia to have occurred in the neighbourhood. In that instance, the 
deposit extended over the lower half of the conjunctiva. 

The treatment most successful was the early and thorough application of 
lunar caustic to the throat, together with the use of a stimulating gargle of 
nitrate of potass and capsicum, or solution of chlorinated soda (Beaufoy's) 
diluted. When there was much feverishness in the early stage, an emetic 
appeared sometimes to benefit. Mild but continued counter-irritation over the 
upper part of the chest appeared of great service. General treatment, beyond 
keeping the secretions regular, was of little use, and frequently injurious. 
Depletion of any sort did an infinite deal of harm. Stimulants were often re¬ 
quired in an early stage. The chances of recovery when croup set in severely 
were but small. The only chance seemed to be, in the rapid exhibition of small 
doses of calomel and ipecacuanha, with stimulants. Under this treatment, 
four out of fifteen recovered who were affected with this complication. Tra¬ 
cheotomy was tried, but of no service, as the false membrane extended beyond 
the trachea. 

In a number of the Lancet for, I think, the year 1832, there is a most charac¬ 
teristic case described by Dr, Alison, of Edinburgh, as having occurred in the 
Royal Infirmary, and which terminated, as the fatal cases here did, in croup. 

A careful microscopic examination of the white deposit showed nothing 
different from the usual appearances of exuded lymph.— British Med . Journal , 
June 5, 1858. 

17. Effect of Local Influences on Spasmodic Asthma. —The Edinburgh Medical 
Journal for June last contains an interesting paper on this subject by Dr. Hyde 
Salter, in which the author relates a number of striking examples illustrative 
of the effect of local influences on spasmodic asthma. These cases establish 
the following conclusions:— 

“ 1. That residence in one locality will cure, radically and permanently cure, 
asthma resisting all treatment in another locality. 

“ 2. That the localities that are the most beneficial to the largest number of 
cases are large, populous, and smoky cities. 



